THE DIVISION OF HEALTH OF MISSOURI

.. No.300 : : : ' \
- N 19 STANDARD CERTIFICATE OF DEATH e rie o 19960
. 10.48 ALED JU 1857 . 734
BIRTH NO. _ ree. oist. o, /) priusky Rec. 0isT. m.m Registrar's No P
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whers decessed lived. 1f lngtizarl W :
a. COUNTY &. STATE _b. COUNTY adcebprfon).
Audrain : Missouri M
b. CITY toide . . LENGTH OF . CITY . } ot
0 AR I oul torputate limits, write RURAL and give " gTAYﬂnthhpllul c oR u.z..&lgumum%of
TOWN Moxicoe 9 daya [ TOWN R ETRET
d. FHIO-SLP:"I"\ANI‘.EOORF {1 004 ia bowpital or institution, give streat add ar location} . .@rgm (I rursl, give loeation)
INSTITUTION- o1 65
3 EI;IAME OIE s (FIrst) . b. (Middle) ¢ (Last} Y DSF (Montk) (Day)  (Yea)
(Typeor Print)  Calvin Martin Johnsen =~ | DEATH
5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} | 8. DATE OF BIRTH 9, AGE (o years| ¥ DODK | TEAR | ¥ me0e% »0 103,
: WIDOWED, DIVORCED (& last birthday} |Months | Days | Hours | Min
Malo Whi o W Nov, 28, 1849 &7 | '
102, USUAL OCCUPATION (Giakind o work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . R E
dona duriag most of w 1ifs, sven if udnd.) b DUSTRY (Ciry aad State or Forsiga m"b _ ZCSEP}TZEP\"?FWHAT
] Retired Yarmer Farnin M Migsouri ISA
‘m. FATHER' S MAME : 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND'OR VIFE
John Honry Jehnsen 1 8 None _
g.w.ns DECEASE:) E\&I:LR "m n&fﬁﬁ”ﬂ FORCES? ’ 16 SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME Mon Aoonsgs
No j| ' - Neno Mrs, Mary Cathorine Davidson cig. ﬁoo
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION ) omﬁl'm
1. DISEASE OR CONDITION .
- nter only GLeGBIOPET | “DIRECTLY LEADING TO DEATH* )

line for (a), (b), and {c}

+This does ot mean | ANTECEDENT CAUSES Z ; g gz . 2
the mode of dving, nuch | - Morbid condiions, if any, gising DUE TO (b)
o heart fallure, asthenda, | rise Lo the abose couse (o) sating .
‘e, It meana the dis- | e undeslying cause lost. g z . -
eaxe, infury, or complica- DUE TO (c) .

tign which coused deaih, I1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death bul not ) ,
. related to the disense ur condition cansing death.

(Y WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP-Fﬂﬁi 195. MAJOR FINDINGS OF OPERATION : <. 20. AUTOPSYT A
i . | | 3324 | vl whl
218. ACCIDENT (Epacity) 2t PLACEOF INJURY (e.c knorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, iactory, street, ofos bldg.,exe.) ¥
HOMICIDE . ; : - .
21d. TIME (Month) (Day} (Tmr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . o . . WHILEAT NOT WHILE ‘
TNJURY m | “work AT WORK
2. I hereby cert ythatfaucndedthedecwsedfrm_&._'l.ﬂ_ 1933, 005 28> 1957, that I last saio the deceased
alive on - 19377, and that death occurred ot £24/ 8 m., from the causes and on the date slaled above.
2. SIGNATUR - ] or titlgy | Z3b. ADDRESS B o I . DATE SIGNED
MM - ﬁ’ 8 /757 87
242, BURIAL. CREMA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) _ ___(Rtate)__ __
R J|IION. REMOVAL oeeieny |~ 4 —_— = ki e
. 1 ¥ 30, 1957 | -Middletowmm C : _mmua:mr_m”urj
DATE REC'D BY LOCAL | REG 'S SIGNATURE ERAL DJRECTOR'S SiGHATUR ADDDESS N
- - 4
2-50+% Al v foo s (lpeital ’(@'&
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

............... e eeaeeeeieeeaeesseesessenntesasesessveeancssesannrnasananiansansey St'ude:it Embalmer No,............

. working under my personal supervision..

Student..c.cocorieniiiiiiieoeiareaieaz et aasanaaann
Signature of Student Ecbalwer

) Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ thia body is x%ot embalmed, fact should be so stated above. .




